
trip rate to Yokohama will be $240; Hong Kong, $270, pro¬
vided a party of not less than twenty make that trip. Reser¬
vations should be made early and we urge those who are con¬

templating these trips to write at once to Dr. Mackenzie.
Yellowstone Park Special.

The special train to Portland, which leaves Chicago in two
sections, one June 30 and the other July 1, is filling up rap¬
idly. The number is limited absolutely to 250, and we again
urge those who are contemplating joining either of these
parties to write at once and to make their reservations. For
information regarding this trip see former issues of The
Journal.

Hotel Arrangements.
We are asked to announce that the Committee of Arrange¬

ments is prepared to provide good accommodations for all
who attend the Portland session, if applications are made in
time. Those who are sure of going to Portland should re¬

serve rooms at once. The chairman of the Committee on
Hotels is Mr. H. C. Bowers, Portland, Ore.

To Portland from Nashville.
Dr. G. C. Savage, Nashville, Tenn., desires us to announce

that he is arranging for a special car from Nashville to Port¬
land, via St. Louis, Denver and Salt Lake City, to leave July 4,
arriving at Portland on the morning of July 10. There will be
stopovers in Colorado and at Salt Lake City. The return trip
will be made via the Yellowstone Park and St. Paul.

The Public Service.
Army Changes.

Memorandum of changes of station and duties of medical officers,
U. S. Army, week ending March 11, 1905 :

Hoff, John Van R., asst.-surgeon general, granted thirty days'
leave of a'isence.

Jones, Percy L., asst.-surgeon, reports for temporary duty at
Washington Barracks, D. C.

Shillock, Taul, surgeon, granted one month and fifteen days' leave
of absence about March 10, 1905.

Dean. Elmer  ., asst.-surgeon, left Fort Riley, Kan., on ten days'
leave of absence.

Porter, R. S., asst.-surgeon, left Fort Niobrara, Neb., on ten days'
leave of absence.

Reno, William W., asst.-surgeon, left Fort Myer, Va., for tem¬
porary duty as surgeon on the transport Suniner.

DeLoffre, Sam'l M., asst.-surgeon, granted thirty days' leave of
absence from date.

Morse, A. W., asst.-surgeon, granted thirty days' leave of absence
about February 27.

Thorp, Charles W., contract surgeon, ordered from Fort Ethan
Allen, vt., to Fort Adams, R. I., for temporary duty.

Kierulff, H. Newton, contract surgeon, relieved from duty at the
Presidio of San Francisco and ordered to duty as surgeon of the
transport Buford.

Wythe, Stephen, contract surgeon, relieved from duty at Fort
Baker, Cal., and ordered to temporary duty at the Depot of Recruits
and Casuals. Angel Island, Cal.

Clayton, George R., contract surgeon, ordered to accompany troopsfrom Columbus Barracks, Ohio, to Fort Sheridan, HI.

Navy Changes.
Changes in the medical corps, U. S. Navy, for the week ending

March 11, 1905 :

Benton, F. L., P. A. surgeon, ordered to the Naval Recruiting
Station, Philadelphia.

DeLaney, C. H., P. A. surgeon, detached from the Petrel and or¬
dered to the Marhlehead.

Kerr, D.  ., P. A. surgeon, detached from the Buffalo and ordered
to the Boston.

Manchester, J. D., asst.-surgeon, detached from the Marolehead
and ordered to the Petrel.

Miller, J., Jr., asst.-surgeon, detached from the Boston and ordered
to the Buffalo.

Cooke, G. H.. medical director, retired, detached from the Naval
Recruiting Station, Philadelphia, etc., and ordered home.

Rodman, S. S., P. A. surgeon, detached from the Pensacola and
ordered to the Ranger.

Bachmann, R.  .. asst.-surgeon, detached from the Wilmington
and ordered to the Villaloous.

Michels, R. II.. asst.-surgeon, detached from the Villaloous and
ordered to the Wilmington.

Public Health and Marine-Hospital Service.
List of the changes of station and duties of commissioned and

non-commissioned officers of the Public Health and Marine-Hospital
Service for the seven days ending March 8, 1905 :

Grubbs, S. B.. P. A. surgeon, granted leave of absence for two
days from March 7

Billings. W. C. P. A. surgeon, granted leave of absence for four¬
teen days from March 3.

McLaughlin,  . J., asst.-surg'eon, granted leave of absence for
six days from March 6.

Francis, Edward, asst.-surgeon, granted leave of absence for seven
days from March 6, under Paragraph 191 of the Regulations.Keatley, II. W., A. A. surgeon, granted leave of absence for four
days from March 1, under Paragraph 210 of the Regulations.Lopez, Esteban, A. A. surgeon, granted leave of absence for thirty
days from January 1 and five days from January 31 on account of
sickness.

Rossello, M. M-, A. A. surgeon, granted leave of absence for seven
days from February 18, under Paragraph 210 of the Regulations.

Stevenson, J. W., A. A. surgeon, leave of absence for seven
clays from February 27 revoked.

Achenbach, John, pharmacist, granted leave of absence for three
days from February 26, under Paragraph 210 of the Regulations.

BOARDS CONVENED.
Board convened at Washington, D. C, March 10, for the physicalexamination of an officer of Ihe Revenue-Cutter Service. Detail for

the board : Asst.-surgeon General G. T. Vaughan, chairman ; Asst.-
surgeon II. McG. Robertson, recorder.

Board to meet at San Francisco, April 3, for the examination of
asst.-surgeons to determine their fitness for promotion to the gradeof P. A. surgeon. Detail for the board : P. A. Surgeon Rupert
Blue, chairman ; P. A. Surgeon H. S. Cumming ; P. A. Surgeon D.
H. Currie, recorder.

Health Reports.
The following cases of smallpox, yellow fever, cholera and plague

have been reported to the Surgeon General, Public Health and
Marine-Hospital Service, during the week ended March 10, 1905 :

SMALLPOX-UNITED STATES.
California : Feb. 18-25, Los Angeles, 2 cases ; San Francisco,2 cases.
Florida: Jacksonville, Feb. 25-Marcb 4, 1 case.
Illinois : Chicago, Feb. 25-March 4, 16 cases, 3 deaths.
Indiana

.

Hammond, Feb. 21-28, 1 case.
Kentucky : I,ouisvilIe, Feb. 23'-March 2, 2 cases.
Louisiana : New Orleans, Feb. 25-March 4, 6 cases, 4 imported.
Michigan : Detroit, Feb. 25-March 4, 2 cases ; at 74 localities,Feb. 11-18, present.
Missouri : St. Louis, Feb. 25-March 4, 47 cases, 2 deaths.
Nebraska : Omaha, Feb. 25-March 4, 2 cases.
New York : Mount Vernon, Feb. 25-March 4, 1 case.
Ohio: Toledo, Feb. 25-March 4, 3 cases.
Tennessee : B'eb. 25-March 4, Memphis, 23 cases ; Nashville, 6

cases.
West Virginia : Wheeling, Feb. 25-March 4, 1 case.
Wisconsin : Milwaukee, Feb. 11-25, 21 cases.

SMALLPOX-FOREIGN.
Bosnia and Herzegovina, Dec. 1-31, 17 cases, 2 deaths.
France: Paris, Feb. 11-18, 8 cases, 2 deaths; Nantes, Feb. 8-22,19 cases. 7 deaths.
Great Britain: Feb. 11-18, Leeds. 9 cases; Leith, 3 cases; Lon¬

don, 3 cases ; Newcastle-on-Tyne, 5 cases ; Nottingham, 1 case ;South Shields, 2 cases.
India: Bombay, Jan. 31-Feb. 7, 122 deaths; Karachi, Jan. 29-

Feb. 5, 7 cases. 2 deaths ; Madras, Jan. 28-Feb. 3, 1 death.
Italy : Feb. 0-16, Lecce, 34 cases ; Treviso Province, 4 cases.
Japan : Feb. 22, Ehime, 20 cases ; Fukuoka, 2 cases ; Hiroshima,

2 cases ; Kumamoto, 1 case ; Nagasaki, 2 cases ; Osaka, 8 cases ;
Yamaguchi, 1 case.

Mexico: City of Mexico, Jan. 27-Feb. 11. 4 cases, 6 deaths.
Straits Settlements : Singapore, Jan. 14-21, 1 death.

SMALLPOX-INSULAR.
Philippine Islands: Manila, Jan. 7-28, 5 cases, 1 death.

YELLOW FEVER.
Mexico : Coatzacoalcos, Feb. 11-18, 1 case, 1 death.
Panama : Panama, Jan. 1-Feb. 14, 27 cases, 8 deaths.

CHOLERA.
India : Bombay, JaD. 31-Feb. 7, 1 death.
Russia : Jan. 16-23, Erivan, 1 death ; Saratow, 5 cases. 3 deaths.

PLAGUE-INSULAR.
Hawaii: Aiea, March 2, 1 death.

TLAGUE-FOREIGN.
Arabia : Aden, Feb. 4-11. 280 cases, 257 deaths

.
India : General, Jan. 21-28, 38,204 cases, 33,087 deaths ; Bombay,Jan. 31-Feb. 7. 450 deaths ; Calcutta. Jan. 28-Feb. 4, 84 deaths ;

Karachi, Jan. 29-Feb. 5, 44 cases, 41 deaths.
Russia : Ural Territory, Jan. 3-9. 8 cases, 15 deaths.

Society Proceedings.
COMING MEETINGS.

Missouri Valley Medical Association, Kansas City, March 23-24.
Medical Association of the District of Columbia. Washington,

April 4.
Association of American Medical Colleges, Chicago, April 10.
Tennessee State Medical Association, Nashville, April 11.
South Carolina Medical Association, Greenville, April 12.
Medical Association of the State of Alabama, Montgomery,

April 18.
Medical Society of the State of California, Riverside, April 18-20.
Florida Medical Assoc'ation, Jacksonville, April 19.
Medical Association of Georgia, Atlanta, April 19.
Mississippi State Medical Association. Jackson, April 19.
American Medico-Psychological Association, San Antonio, Texas

April 18-21.
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COLLEGE OF PHYSICIANS OF PHILADELPHIA.
Regular Meeting, held Feb. 1, 1905.

The President, Dr. Arthur V. Meigs, in the Chair.

Recent Advances in the Technic of Roentgen Therapy.
Db. Charles Lester Leonard said that the apparent vari¬

ation in results is due to variations in technic and the experi¬
ence of the operator. In addition, varying qualities of Roent-
gey ray produce different effects and the quality must be
adapted to the individual lesion. The physiologic lesion is
stimulant and alterative. In large doses it stimulates the
autolytic ferments within pathologic cells which results in
their dissolution and absorption. The difficulty in administra¬
tion lies not only in adapting the proper quality of ray and
dose to the individual lesion to be treated, but also in the
fact that the clinician must know how to produce the dose
with a complicated mechanism, and must be able to recog¬
nize when the right quality and quantity are being employed
by their clinical effects. While any dose and any technic will
produce some effects, exact dosage is essential to the efficient
employment in difficult cases, and as with all other powerful
remedies, clinical experience in adapting the dose to the indi¬
vidual patient counts in the final result.

Treatment of Non-Malignant Diseases by Roentgen Ray.
Dr. Russell H. Bogqs of Pittsburg called attention to the

necessity of distinguishing between the non-malignant dis¬
eases which should and those which should not be treated by
the œ-ray. The method of application of the rays and the
judgment of the operator account largely for successful or un¬
successful work. It is just as essential to administer a thera¬
peutic dose when applying the Roentgen rays as it is when
prescribing powerful drugs. He considers the »-ray one of
the best therapeutic agents known for the treatment of acne
and many other skin diseases, but it is not necessary, in many
instances, to treat the trivial and less obstinate eases by this
method, since cures may be effected with other treatment
causing less inconvenience to the patient. For the treatment
of lupus he regards the œ-ray, supplemented by the Finsen
light, the most efficient therapeutic agent. He also considers
the #-ray the most efficient treatment for tubercular glands,
Hodgkin's disease and selected cases of goiter.

X-Ray Treatment of Malignant Growths.
Dr. Enion G. Williams of Richmond, Va., said that the

results of the practical use of the ray as reported by the dif¬
ferent operators have differed greatly; that the general pro¬
fession had been misled by the over-enthusiastic as well as by
the pessimistic operators, so that the true value of the ray
has yet to be found out. To determine the therapeutic value of
the ray Dr. Williams said it was necessary to consider, first,
the factors concerned in the production and variation of the
x-ray and the methods of its application in treatment ; second,
the histologie changes due to the œ-ray, and third, the nature
and location of the growth to be treated. The tissues most
influenced by the ray are those having a large proportion of
cells whose vital processes are very active, such tissues as are
found in malignant tumors, carcinomas and sarcomas. Be¬
nign tumors, composed largely of intercellular substance with
a small proportion of cells not actively proliferating, are,
therefore, only slightly or not at all influenced by the ray.
He concludes that the prognosis depends on the character of
the growths and on their accessibility to the proper quantity
of radiant energy. He believes that the ray is indicated in
superficial growths. For deep growths, until there can be
shown more uniformly good results, radical surgical proced¬
ures should be recommended, to be followed by sufficient ¡»-ray
exposure to destroy malignant cells several inches from the
surface. Inoperable cases should be rayed, because of relief
of pain and other results which have been noted.

discussion.

Dr. George C. Johnston attributed many of the claims put
forth to over-enthusiasm and inexperience. On the other hand,

there is a mass of evidence put forth by some of the best men
of the profession which is worthy of acceptance. Success or
failure in the application of the agent depends on the dose,
and the dose of the aj-ray is composed of several factors: 1.
The length of time the agent is allowed to act. 2. The dis¬
tance from the source of the ray to the patient. 3. The de¬
gree of vacuum of the tube emitting the ray. The third fac¬
tor is incapable of any accurate measurement short of actual
observation of the radiation itself. Another factor in dosage
is penetration, and this must be adapted to the depth it is de¬
sired to reach. Since some tubes produce a burn easily, Dr.
Johnston advises beginners to test every tube in radiographie
work before using it on a patient. In radiographie work the
œ-ray man must have a certain technic, with every detail of
which he must be familiar. In radiotherapeutic work he must
have a technic more exact and capable of immediate variation
(o suit individual cases.

Dr. Johnston's position is that the legitimate array man
does not consider himself the successor of the surgeon, but is
proud to be accorded the position of assistant, believing that
he has at his command an agent which will afford the surgeonbetter results in his malignant cases. Thorough postoperative
radiation by a qualified aj-ray operator is frequently effective
in removing possible foci of disease.

The future of malignancy, Dr. Johnston believes, depends
on the general practitioner, because he sees the cases first.
Each month he has more of the early cases of cancer, as can¬
cer of the breast, sent to him for treatment. His recommenda¬
tion in such cases is a Halsted operation and radiotherapy to
prevent recurrence. Cases apparently cured by this method
have remained so, but he prefers to call them cases of inhibi¬
tion, more or less permanent, with the hope that they will
remain permanent.

The need of array workers is the co-operation of the sur¬
geons and pathologists. As soon as all work together in har¬
mony malignancy and other diseases will present a brighter
future.

Dr. John B. Shober has seen mostly the cases of malignant
disease in women, and in six or seven cases of inoperable car¬
cinoma of the cervix he has noted the inhibitory action of the
agent. In one case, following hysterectomy for carcinoma of
the uterus, treated by the array and radium, the growth,
which was the size of an English walnut, disappeared in the
course of ten weeks, and there was no sign of recurrence. In
a case of carcinoma of the breast, the growth increased in size,
but softened, then diminished in size, and there ultimately
remained no sign of the tumor except a small induration, pos¬sibly the result of an accumulation of fibrous tissue.

Dr. George Erety Shoemaker believes that after the sur¬
geon's work is finished he owes the duty to his patient of
having the array applied for a definite time. From his own
experience with cancer of the uterus he would advise, first
the cautery, after that surgical excision of the part, includ¬
ing the cautery sear, and finally the array.

Dr. W. S. Newcomet referred to the value of the array as
evidenced in desperate cases which react and get well. He
cited a case of trachoma in a girl of 16 which had existed since
the age of three months. She had been able to count fingersonly in the light. As the result of the array treatment she can
now see a distance of two or three squares.

CALIFORNIA ACADEMY OF MEDICINE.
Regular Meeting, held Jan. 2Jf, 1905.

The President, Dr. Dudley Tait, in the Chair.
Acute Hodgkin's Disease.

Dr. George Bltjmer reported a case presenting the clinical
picture of acute Hodgkin's disease. The patient, a young man,19 years old, with negative history, had had an accident three
months before. The disease began with progressive weakness,
nausea, vomiting and dyspnea; some fever in the evening, with
night sweats. In three months the patient lost thirty pounds
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¡ weight. A few days before death he suffered from some

pain in the liver. On examination he showed general enlarge¬
ment of the lymph glands, especially those of the neck, and
enlargement of the spleen and liver. The heart and urine
appeared to be normal. The blood showed 3,656,000 red cor¬

puscles, 8,000 leucocytes and 54 per cent, of hemoglobin. A
differential count showed 8 per cent, of polymorphonuclear
leucocytes and 92 per cent, of mononuclear forms, which were
divided into 45 per cent, of large cells and 47 per cent, of
small cells.

At autopsy the lymph glands, tonsils, spleen and liver were
found to be enlarged. The lymph glands contained none of
the large cells described by Reed as characteristic of Hodgkin's
disease and no eosinophilic cells. The lymph follicles of the
spleen were especially enlarged. The kidneys were densely in¬
filtrated with round cells. The bone marrow, though present¬
ing no macroscopic changes, showed on microscopic examina¬
tion a lymphoid hyperplasia.

Clinically the patient presented the picture of an acute Hodg¬
kin's disease, with the exception that the mononuclear cells
in the blood were relatively very much in excess, whereas in
true Hodgkin's disease no such increase should occur. Patho¬
logically, however, the case is one of lymphatic leukemia, as

shown by the changes in the bone marrow and other organs, a

so-called "aleukemic leukemia."
DISCUSSION.

Dr. William OpiiÜls doubted if it is possible to separate
Hodgkin's disease as sharply as Reed and others have tried to
do. In a recent case he saw the typical changes described by
Reed in the lymph glands, and yet there was a round-cell sar¬

coma of the thymus gland, which was invading neighboring
structures.

Dr. P. K. Brown referred to a dog whose lymphatic glands
gradually increased in size. At first the number of leuco¬
cytes was not increased, but just before death a considerable
increase took place.

Dr. William Ophüls examined specimens from this dog
and found that they presented the changes of leukemia rather
than those of Hodgkin's disease.

Dr. Blumer stated that the dog apparently showed a simi¬
lar condition to that of his patient, only that the former's
leucocytes had increased before death, whereas the patient's
had not. Possibly a differential count made in the early
stages would have shown that the dog had had a leukemia.

Dr. Dudley Tait showed a patient on whom he had oper¬
ated about seven years before for adenocarcinoma of the
breast by the Willy Meyer operation.

OBSTETRICAL SOCIETY OF PHILADELPHIA.
Regular Meeting, held Thursday, Jan. 5, 1905.

The President, Dr. Richard C. Norris, in the Chair.
A Consideration of Fibroid Tumors of the Uterus Based on a

Series of Cases Treated Surgically.
Dr. J. Clarence Webster, Chicago, found the following de¬

generation in 52 of 210 cases of fibromyoma of the uterus:
Calcareous, 2 cases; cystic, 13 cases; edematous, 6 cases; myo-
matous, 4 cases; suppurating, 10 cases; adenocarcinoma of
cervix, 1 case; sarcoma, 2 cases; hemorrhagic, 3 cases; necrosis,
11 cases. Pelvic complications were noted in 164 cases, as fol¬
lows: Broad ligament development, 11 cases; prolapsus uteri,
7 cases; rétroversion of the uterus, 11 cases; hematosalpinx, 6
cases; ovarian cystomata, 12 cases; unilateral salpingo-ovar-
itis, 7 cases; bilateral salpingo-ovaritis, 42 cases; unilateral
ovaritis, 3 cases; bilateral ovaritis, 29 cases; hernia, 4 cases;
appendicitis, 26 cases; pregnancy, 6 cases. Tn 99 instances there
were pathologic changes in the tubes and ovaries. The associa¬
tion of malignancy was noted only in two cases. In 2 there was
sarcoma of the corpus uteri, involving the fibroid growth; in a

third, early adenocarcinoma of the cervix was present. Cardio¬
vascular symptoms were present in about 25 per cent, of the
cases.

A question of considerable interest is that relating to the in¬
fluence which may be exerted by products of the uterine growth
on the heart, kidneys, and other organs through the medium of
the circulation. Cardiac hypertrophymay sometimes result when
the tumor is only of moderate size. Renal disturbances are
more common in association with fibroids than is generally
believed. In about 30 per cent, of the eases there was noted
one or more of the following conditions: Deficient amount of
urine or urea; albumin; casts; edema of the feet. In no in¬
stance was there evidence of previous organic renal disease, nor
did treatment fail to bring about marked improvement prior to
operation.

Taking into consideration the pressure effects, the tumor de
generations, the pelvic and abdominal complications, the
changes in the heart, large vessels, kidneys and liver, the
chronic anemia of hemorrhagie cases, and other occasional asso¬

ciations, e. g., suppuration, gangrene, peritonitis, phlebitis, em¬

bolism, the influence of pregnancy and labor, the new growth
must be considered as seriously increasing morbidity and mor¬

tality in women in whom they occur.
The view held by some that all fibroids of the uterus should

be removed surgically unless there is some marked contraindi¬
cation to operation is not upheld. All large or growing tumors
or small ones which cause troublesome or serious symptoms
should be treated surgically. In attempting to establish indi¬
cations for surgical treatment various factors must be consid¬
ered. Thus the site of the growth may indicate early removal
of a tumor, e. g., a submucous polypoidal fibroid, a cervical
growth, one developing extraperitoneally, a subperitoneal tumor
tending to fall within the pelvic cavity, etc. The nature of the
tumor may afford an indication, e. g., rapid growth, cystic
change, necrobiosis or infection, malignancy, association with
pregnancy. One pedunculated subserous tumor, by falling
below the pelvic brim, may cause serious pressure symptoms
which might never be found with multiple sessile growths.
Fibroids should never be allowed to reach a large size, that is,
to become palpable abdominal swellings. The nature of the
associated complications may often afford the indication for
surgical measures.

In regard to the choice of surgical procedure, ligation of the
uterine arteries has scarcely any place in treatment. Removal
of the uterine appendages should only be carried out in the
rare cases in which other procedures are inadvisable, on account
of the patient's general condition, or when the relationships
of the tumor make removal impossible. Myomectomy has been
less practiced than it should have been in recent years, owing
to the brilliant results obtained in the reduction of the death
rate following total extirpation and supravaginal amputation
of the uterus. The conservative procedure was carried out by
the author 48 times in the 210 cases. Supravaginal amputation
has been practiced in preference to total extirpation as a

routine operation, because it may usually be performed in a

somewhat shorter time. There is less hemorrhage, the anat¬
omic relationships of the pelvic floor are better preserved, and
there is less risk of wounding the ureters. In the occasional
association of fibromyoma and malignant disease, total extir¬
pation of the whole uterus is the most scientific procedure.

DISCUSSION.
Dr. Ellice McDonald of Albany considers the subject of

fibroids to be still a very open question. A certain percentage
of fibroids are prone to degenerate into sarcoma. He does not
believe the question entirely settled, whether a fibroid may de¬
generate directly into a sarcoma, or whether the sarcoma is
grafted on to the fibroid. The greater number of gynecolo¬
gists and pathologists are turning to the idea of a fibroid being
degenerated directly into a sarcoma. This is of great import¬
ance, not only to the gynecologist and pathologist, but to the
embryologist. The embryologist will finally accept the idea
though it is contrary to all his theories. While carcinoma of
the cervix is not more common in fibroid than in the ordinary
run of cases, it seems that adenocarcinoma of the fundus is a
little more common in diseased conditions of the fundus or with
multiple fibroids than in the ordinary run of cases. Tubai com¬
plications are one of the most important in regard to fibroids,
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because on the presence or absence of these complications
must depend choice of operation. If it is true the ovaries are
diseased in a great number of these cases, if cystic degeneration
of the ovary is more common in fibroid disease of the uterus
than in other tumors, it is a question whether the ovaries should
be left with the presence of cystic disease eradicated. One of
the most important studies is for someone to give some true
idea of the conditions of the surgical menopause.

In regard to the question of cardiovascular disease, his find¬
ings in 14 postmortems corresponded with Dr. Webster's, but
in three cases there was cardiovascular disease associated with
a fibroid disease of the uterus; in one case aortic valvular dis¬
ease; in one case brown atrophy of the heart, and in the third
there was mitral disease.

The question of the predisposition of the various races should
form the basis of all studies of fibroids, because before the
study of the mortality and morbidity is undertaken there
should be some knowledge of the percentage of occurrence. He
has found from postmortem records, mainly in women of Dutch
extraction, that one woman in every seven in the upper part
of the state of New York had a. fibroid. The well-known pre¬
disposition of the negro race to fibroids is borne out by experi¬
ence. At the Lying-in Hospital in the City of New York, in
2,570 cases, fibroids were found thirteen times, less than one-

half of one per cent. In 3 of these 13 cases there was post¬
mortem hemorrhage. The fibroids were all of the interstitial
variety; in two cases the uterus contracted well, but in one

case there was alarming hemorrhage. In three cases radical
extraction of the membrane was necessary, and immediate
packing. In three cases there was malposition of the uterus,
two of which were curetted. In five cases there were some
pathologic lesions of the placenta. In all cases in which there
was some alteration in the placenta it was adherent to the
fibroid. There was a large area of necrosis, which seemed in
one case to be a calcareous degeneration of the placenta, but
in consideration of the frequency with which this occurs, he
thinks the fibroid had nothing to do with it. Of the thirteen
cases of fibroids, only one came to cesarean section. He notes
that in obstetrical cases there is this tendency to postpartum
hemorrhage in all fibroids situated in the uterine wall. He
cited one case of pedunculated fibroid which aborted at three
months. In regard to the danger of doing myomectomy in the
presence of disease of the tubes or kidneys, he thinks one must
look not only on direct disease of the tubes when pus is present,
but on disease of the tubes of any sort as being potential sites
of infection.

Dr. Reuben Peterson of Ann Arbor said that in approxi¬
mately 80 recent cases his proportion of malignancy was greater
than that of Dr. Webster. There were two cases of sarcoma
and one of adenocarcinoma. He advised the microscopic exam¬
ination of every bit of tissue. He cited a case in which malig¬
nancy was overlooked from lack of such examination.

Dr. Peterson's proportion of cases of degeneration of fibroids
is not as great as that shown by Dr. Webster and Dr. Noble.
From the fact that degenerations do occur, that there is malig¬
nancy and cardiac change, he is more inclined than formerly
to advise operation.

Dr. E. E. Montgomery thought it obvious that the mere pres¬
ence of a fibroid growth would of itself tend toward the develop¬ment of malignant disease. In view of the frequency with
which fibroid growths occur, it does not seem to him that the
proportion of malignant infection is sufficiently great to assume
that the growth is an essential feature in its development.
The contraction which takes place in fibroid tissue leads to
atrophy and arrest of its circulation, tending to the development
of edema. This edema occurs, not only in cases in which stran¬
gulation has taken place as the result of the twisting of the
pedicle of a subserous fibroid, but also in growths in which
there is a tendency to degeneration of the arteries, shown in
associated ovarian hematoma. He is inclined to think that the
disease of the heart and other organs is more frequently found
in cases in which the fibroid is of the submucous or interstitial
form, where the tendency to hemorrhage is marked. A fibroid

occupying its position in the pelvis and attaining to any size
must affect the kidneys by pressure on the ureters.

Dr. Montgomery agreed with the author that it is difficult to
fix a rule for the time of operation. The mere presence of a

fibroid growth of the subperitoneal variety is not an indication
for operation, but increase of the size of the growth, disturbance
of circulation and degenerative changes warrant operation.

While he has performed the operation of ligation of the
arteries for the control of the growth of the tumor, he has never

regarded it favorably from a theoretical standpoint. With the
cutting off of the blood supply sufficient to limit the growth
there is danger of arrest of circulation with resultant necrotie
change in the tumor. The operation of myomectomy appeals
to him in women under thirty in whom it seems undesirable to
bring about the cessation of the sexual function. It is readily
understood that a more stormy convalescence from this opera¬
tion is expected from the fact that in the enucleation of a num¬

ber of single fibroid growths from the uterine wall there is a

large amount of tissue of low vitality which is readily infected,
and an accumulation of blood in dead spaces from which the
patient runs an increased danger.

In performing hysterectomy Dr. Montgomery has for the last
four years preferred panhysterectomy to the supravaginal
operation, because in an occasional case cancer involves the
cervix, and in some cases there has been injury to the cervix.
There is a better drainage and less likelihood of elevation of
temperature, and the convalescence of the patient is more satis¬
factory in the presence of the complete operation.

Dr. Barton Cooke Hirst referred to his record of 189 fibroid
tumors treated by some form of surgical procedure. Twenty-
seven per cent, were treated by myomectomy; 60 per cent, by
hysterectomy. Vaginal enucleation, oöphorectomy and ligation
of the uterine arteries made up the remaining 13 per cent. He
has seen the following degenerations: 3 sarcomatous, 5 cystic,
4 necrotie, 2 myomatous and 1 calcareous. In about 50 per
cent, there was some pathologic condition of the tubes and
ovaries, usually in the shape of old adhesions; occasionali}' a

hydrosalpinx, and very rarely a pyosalpinx, not in 2 per cent,
of the cases. There was an associated adenocarcinoma of the
corpus in one case. He has found electricity the most useful
palliative treatment of hemorrhage for the time being in fibroid
tumors, but never has seen a tumor reduced in size or the con¬
dition benefited in any other way by this agent. With the
positive pole of a galvanic current in the uterine cavity,
40-60 milliamperes checks hemorrhage in suitable cases more
surely than any other means he has tried. Some cases may re¬

quire nothing else, if the tumor is small in size, is not growing,
shows no signs of degeneration or inflammatory complications,
is not causing pressure symptoms and exerts no deleterious in¬
fluence on the general health.

Dr. Charles P. Noble thought the chief point for discus¬
sion was whether fibroids should be treated from the stand¬
point of symptoms or from that of life-history of these
growths. He believes that in the future they will be treated
from the latter, just as ovarian growths are studied, rather
than from the standpoint of symptomatology. He thought it
a remarkable fact that in 210 cases there wa3 not a single case
of adenocarcinoma of the corpus uteri. He regards fibroid
tumor of the uterus a predisposing cause of adenocarcinoma if
the corpus uteri. The complications in the appendages were
much greater in number in Dr. Webster's cases than his own.

In reference to the total extirpation of the uterus versus
supravaginal extirpation, out of approximated 700 hysterec¬
tomies, so far as he knows, there have been two cases of car¬
cinoma of the cervix following supravaginal amputation of the
uterus. In one case the condition was doubtless overlooked at
the time of operation, as carcinoma of the pelvis developedpromptly. In the other case, a supravaginal amputation for
inflammatory disease, epithelioma of the cervix developed four
or five years later. He has had but one death following myo¬
mectomy, and that in a case of sloughing fibroid removed pervaginam, but he attributes his good results to care in the selec¬
tion of patients. He has had a number of patients bear chil¬
dren after myomectomy. His hysterectomy patients have not
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been especially troubled with the menopause symptoms; nor
has he seen any difference in sequel, whether the ovaries have
been removed or left behind. In a large percentage of the cases
the troublesome symptoms are greatly exaggerated.

Dr. John G. Clark spoke on the three following points:
( 1 ) the possibility, after a supravaginal hysterectomy, of a

malignant involvement of the remaining stump; 2, the benefits
of leaving the ovaries behind in cases of fibroid tumors; (3)
the effect of fibroid tumors in the production of cardiac dis¬
ease. Relative to the first point, he said that a supravaginal
amputation of the uterus is much easier, and in the end gives
more satisfactory results than panhysterectomy. On the other
hand, the objection to the partial operation because of the
dangers of a malignant degeneration in the cervical stump or
the recurrence of carcinoma is a strong one, but will be obviated
by a thorough cauterization of the cervical canal either with
the Paquelin or electric cautery. This leaves only the rim of
the cervix behind, but does not break the attachment of the
broad ligament on either side. Concerning the second point,
for ten years he has followed the fixed policy of leaving behind
the ovaries in every case of a fibroid tumor where it was pos¬
sible, and he has been astonished to find that this can be done
in a large proportion of cases. One is justified, even when there
are adhesions, in leaving behind all or a portion of one or both
ovaries; for in a considerable proportion of those inflammatory
cases adhesions are not due to infection, but to traumatism pro¬
duced by rubbing of the tumor against the ovary or crowding
the ovary in against the pelvic wall, or downwards into
Douglas' cul-de-sac. If this is relieved by the removal of the
tumor the ovary will not subsequently give rise to any serious
trouble. So many patients have told him that they were
almost free of the distressing sequela; of which others fre¬
quently complain, that he is persuaded that this is the better
policy to pursue. Relative to the third point, he is of the
opinion that this complication is less frequent in this country
than in Germany. The German gynecologists seem to be
greatly impressed with the frequency of the so-called "myoma
heart," and warn against the dangers of sudden death incident
to heart disease following hysterectomy for fibroid tumors.
Whether there is a distinct influence exercised by a fibroid
tumor in producing heart trouble, he is unable to say, but he
can not conceive of any more radical disturbance being caused
than that of a heart overworked in pumping blood through the
resistant tumor mass. A pulmonary embolus is much more

likely to be a sequel of a hysterectomy for fibroid tumor than
any other pelvic operation, because the impaction of the tumor
in the pelvis or its pressure on the large vessels at the brim of
the pelvis is very likely to weaken their walls and cause more
or less dilatation. Not only may these vessels be the seat of a
thrombus, but the greatly enlarged ovarian and uterine veins
may also be the seat of large thrombi, from which emboli may
be dislodged and carried to the lungs. Therefore, sudden death
following hysterectomy is more frequently due to a pulmonary
embolus than to cardiac disease per se.

Dr. W. Easterly Asiiton thinks that every case of fibroid
must rest on its own merit, and that in determining the line
of treatment each case must be specially studied. There
should be taken into consideration : ( 1 ) the mortality of major
operations on uterine fibroid; (2) the danger of degenerations
occurring, and (3) the social condition of the patient.

Considering that the true mortality of hysterectomy is prob¬
ably from 5 to 8 per cent., it is a serious matter whether or
not to advise operation. On the other hand, the social condi¬
tion of the patient is also to be considered. If a tumor is
causing but little trouble, with no pressure symptoms and the
patient is in fairly good condition, he does not advise operation,
but the patient should be seen frequently, and if the tumor
begins to grow, operation should be advised without saying
that it is taking on this or that degeneration.

The operation of myomectomy, he believes, has a very limited
field, and it is dangerous. He believes if he were to adopt the
operation he would have a large mortality, as the spaces are
not well filled up and the tissues so bruised that a bad focus
for infection is left. Comparing panhysterectomy with supra-

vaginal operation, Dr. Ashton believes that in all cases, except
where infection or malignancy exists, the supravaginal opera¬
tion is the one of selection. Panhysterectomy shortens the
vagina, the marital relations are interfered with, and the opera¬
tion has a higher mortality.

Dr. Webster said that he has had occasion to study German
statistics of hysterectomy both for fibroids and carcinoma, and
he is confident that the mortality reported is very considerably
higher than it is in the hands of operators in this country;
and the same is true of the mortality of myomectomy in Ger¬
many. Myomectomy should not be performed where very large
incisions or where much mutilation of the uterus are necessary
or where there were many tumors. Taking everything into
consideration, he believes that the logical procedure is to do
the complete operation in every case and to put out of consid¬
eration supravaginal amputation. He is very certain, however,
that this procedure will not commend itself to the majority
of operators, who will continue to take chances as regards the
sequelae.

The mortality of the major operations in non-infective cases

should not be as large as eight or nine per cent, in the hands
of expert operators. The percentage has fallen below this
figure in this country in the last three or four years, and if Dr.
Noble's statistics are correct, the lives of women will be saved
by carrying out these operations rather than by leaving the
tumors untouched.

Regarding the surgical menopause, the menopause symptoms
are no worse after operation than in normal conditions. The
phenomena were less marked and the health certainly better in
those cases in which abnormal losses of blood were prevented.

Therapeutics.
[It is the aim of this department to aid the general practi¬

tioner by giving practical prescriptions and, in brief, methods
of treatment for the diseases seen especially in every-day prac¬
tice. Proper inquiries concerning general formulae and out¬
lines of treatment are answered in these columns.]

Rheumatism.
Molsbury, in an abstract in the Jour. Mich. State Med. Soc,

recommends in the treatment of acute articular rheumatism
that the patients wear flannel and sleep between blankets.
The best single article of diet, he says, is milk, which should
be diluted with an alkaline mineral water. The pain may be
relieved by fixing the joint by wrapping it in cotton or in hot
cloths. As a local application to the joint the following is
recommended :

R. Sodii salicylatis
Adipis
Lanolini, ââ.oi 30

M. Sig. : Apply hot twice daily.
Pain may also be relieved by the use of the blister or by a

light application of the Pacquelin cautery. The oil of winter-
green is recommended as follows:

R. 01. gaultheriae .5ss 15|
Sig.: Twenty drops in milk every two hours.
Excessive fever should be reduced by baths and the tumultu¬

ous action of the heart may be controlled by the application
of the icebag, keeping constant attention on the heart. The
throat should be carefully inspected and any angina or ton¬
sillitis should receive careful attention. Tn the chronic form
of articular rheumatism iodin in the form of potassium iodid
or Lugol's solution is the best remedy and ranking second in
order of efficiency the author recommends colchicum, in doses
of ten drops of the tincture (.65). He also recommends pas¬
sive movements of the affected joints with local application
of heat and friction. In some cases he advises the intramus¬
cular injection of iodin in sesame oil, using from 15 to 60
minims (1.-4.) of a 25 per cent, solution, injecting it deep into
the gluteal region, and repeating it every second day. As a
topical application, the following may be employed :
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